
INTERNAL·CESCKLIST 

1. Interim Regu1ato"!:"y Reqt1'irer.1ents 

. •. ~-.-.·;. . 
A. (1) FOR!-1 1 MISSING 

( 2) i:ORJ.i 3 i-ii SS I1\G 

B. POSTMARK-after NOVEMBER 19 1 1980 ~- Valid 

C.· ( l) DATE of OPERATION HISSING 1-
• • • g • • ~ 

(2) DAT:S of OP:S?~"-TION . after .. c.NO\I!'::!·ao:R .19, 
.... ·-:.- .. ~· ··.· . . . _:. . . -· . : 

. . . 
..:·,:. ·--: 

D. (l) NOTIFIED after AUGUST 18, 1980 1- . Valid 
: 

(2) NONNOTIFIER 

E. (1) -FORJ.! 1, XIII i? SIGNhTURE MISSING 

(2) FO?~l1 3, ·IX 3. SIGNhTUR:S HISSING 

2. 1' •• . TSDF 

B. NONREGULAT:SD 

·c. UNSURE 

D. tJNKNO\'iN FACILITY 
(missing name and address on Form 3) 

E. NEW FACILITY 

F. CORE ITEM(S) MISSING 

G. NONCORE ITEM(S) MISSING 

H. OTHER 
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:o:-;Cl...US!Ok:S, AC710H TAKEH OR ?.EQUIREC 

.. 

'iFORMAT!CN CD?IE~ 
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......... - .. ·-·. ·-· --·· . ' 
(Record o( 1lnn dac.i:td abo,e) 

FROM: DATE· 

PJ"~<~a~~rt~"c.~· 
- i/;lJj;y-1_ I" ,,?""" 

iiME 
3 ·· ;yz) . - -, 
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· . 

.. . 

'..,..-
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FORN 1 (EPA PORH 351 ·1) 

ITEM NUMBER ... 
. .. . . .. 

. . . 
. .· . '. 

~II. Poll~t~n£. Characteristics 
. . . -- . . : -o ·_. I • • • • • 

'· : 

- ... 
. . . . . -· . . . 

Name of Facility 
. . . 

~. . ; . . ' 

IV. Facility" Contact 
.- ... 

v •· ·. ·Fa.ci-~i ty' .'Mailing ·'~-~a;;.ess 

A •• ·Street or P.O. Box· 

B: Ci ~y or Town. 
.. : 

c. . State · 

D. Zip Code 

.· VI. Faciiity ~ocation . . . . . . 
*A. ·Street, Route·Number 

B.·. ·-county Name 

*C. City or Town. 

*D. . State 

E •· zip 'code. - ··-

F. . County Code. (if known) 

. :·. . ... 

C'd 

·. 

. VII · . . SIC Co.des (other than Process and Hazarcious Waste 
cod~s)_,, . ·. ' 

·viii •. Operator Information 
• 

:····· .. ·*A.":· Name 

·*B. 
. . .. . . . 
·. Is· th~ name listed in VIII-!>, also the owner . 

c. Status of operator 

D. . Phone 

*E. Street or P.O. Box 

*F. 
*G ... 

.'H • 

Cit;r or Town 

State 

Zip Code 

CHECK IF IT.Eh 
MISSING . . 

. -.. 

··!_ 
.- - - . 
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.. l_l . . , . 
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rUKI·l \ !:.PA FORt1 351.0-1) 
'·. 

IX. Indian Land 

X. Existing Environmental Permits 

XI. Map 

~II.· Nature of Busines~ . ·. --~·-

XIII. certification 
A. *1. Name 

2. Official Title 
*B. Signature 
*C. Date Signed 

... 

Comments: 

•. 
*Form ·.i is missing 

CHECK 1F 11 
11ISS1NG 

-· 

I .-
l_l 

!_.J 

I 
!_ 

I_!· 

.· 

~ ..,.. - .. 
Revie~er's Initial ---



'· vt\.n .J \ cr K. ..J.J I u-..)) 

VIII. Facilty 01-mer. 

., 

*1. Name .of Facility's .. 
2. Phone 

* 3. Street or p. o. Box 

: 

IX. 

-~ 4 •. : ... . City or Town·· 
*5. StatE:: .. 
.9. zip ·code. 

owner Certification 
·~A-'.·· ,Name •-

... ·.·. 
'*B: .signature. 
*C. Date Signed 

X. op~rat?r certification 

* B •. 

*C. 

Comments: 

Name 

Signa·ture 
Date 

*Form 3 is missing 

. . • 

' 

•. 

) ·' .v----------------------~-------

; 

' Legal Owner 

.. 

.· 
CHECK IF ITt 

!.US SING 

I -· 
I 

I _1 . .. 
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~ I.:_ l 
I_ I 

I I - . 

. "'' 



. . . 
FORI·l 3 (EPA rORM 3510-3) 

-I'J:2M NUMBER 

. .... . . 
II. First-Application 

*1. 

·, 

.S:dsting 

November 
•• &~ 

.. 

Facility Date 

19, 1980) 

.. . _Qg 

(on or be fore 

' . 

CHECK IF If 
r\I SS I iiG 

I_ 

-*2. · 'New'?acil·~i:y 'Date (after November 19, 1980). 1_1 

Processes . . 
*A. Process Code 
*B. ?rocess Design Capacity-p~ount 

*1 -· A.'":lount 

Unit of Measure 

IV. Description of Hazardous Was~es 
*A. E?A HazardOus Waste Number 
*B. 

*C. 

Estimated Annual Quantity 
Unit of Measure 

,' 
*D. Processes 

*1 -· Process Codes 

0 

*2. Process Description (If no code is snown) 

v. 

. 
VI. 

VII. 

Pacili ty Drawing 

. . 
Photographs 

Facility Geographic Location Latitude. 

. . . ~ . 

Latitude 

Longitude 

... --- -· - -

I~ I 

I_ I 
I_! 

l --i . 

1_1 
1_1 

I_ 

I___:_ l 
I I 

-:-·- .. 



If a preprinted label has been provided, affix 
it in the designated space. Review the inform· 
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 

appropriate fill-in area below. Also,-H any of 
the preprinted data is absent (the area to the 
left of the label space Usts the information 
that should appear), please provide it- in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except V/·8 wh;ch 
must be completed, regardless}. Complete all 

items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected,_ 

Do you or will you inject at industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources Of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes. such as mining of sulfur by the Frasch 
process, solution mining of minerals,_in situ combus· 
tion of fossil fuel, or recovery of geothernial energy? 

!FORM 41 

CONTINUE ON REVERSE 



D PI'! 

l~ertify.linder penalty of law.that I have personally examined and am familiar with the information submitted in thisapplication and all attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the. application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. · 



cc·de:s, ~ neeck:o, •;ntei- , !_he :;·e''" li-

the F-mcess {inc!u.;)in!] its thdyn cap,;x;ity) in ,,~, - oc:;c_, n 

B. IP'HOCESS DESIGN CAPACITY- Fer each code Gntstod in coJur11n .0. 2nter rtoe .:;c· :nc!ty ·"Jf ~hs ;.He' ";~-

1. ~\MOUNT~ Enter the amount. 

.,.,be used ;:;t >I<G fsci!in;. Ten !Ins:, n;c provided fr:g 
;-:,,,,l ;,, not inc!udsd !n th<o: !is-;:_ ;,J-1' cc·ci~\S bs>- 'i·J, t:-;e,-, 

2. UNiT OF ME;\SUHE: ~·For each 2H'IOlmt entered in co!umn B('i), S(rist d-;e -,:,:;r 2 if'IJ! -: chs If".: of · :n'' n>:- :sure codss bekJV'J th2l d':;snibss ;,he U{1it of 

§·[1'Jt0iJC: 

PRO.
CESS 

APPROPRiAn;: Ui',JiTS (iF 
1'/JE/l.SUFl:E FOR PROU:::Ss 

CONT.PUNE:R (banel clrum, etc.) S(Jl 

PILE 

_Ql§Q0$3!: -
iNJSCTjON WE~-l
LANOF'!LL 

LAf'--l!D A?PUCATiON 
OCE.;N DlSPOSAL 

SO?. 
$(}3 

UNIT OF 

th ·;[ 

f\·1EA.SUF\E 
.ldJ:.!JJ 0 F rv'!_f:c__A:_;:;~_.ft._~--~-------------Q_Q_DE _ 

.G 

. L 

.c 

. u 

MSTRJC TOHS P£9 '--' tnct. 
CALLOi'-15 ~"IS"1 HOur-!. 
l"lTEF?:S PE:R HOUH . 

[TE't'll1lll (shown !0. fine numbers X-1 ,,·nd )t,'-2 be feu}.; A 

The f2cility afso has an incic,erat:Jr 1h2t c:~n btHrl IJD lT1 ;:o 
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PFiO-
CESS MCASUr~E FOR PROCESS 

__ _C_QOE ______ _DE5J.GJ'~LG.bEt\ClT.::L __ 
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T02. 

UNlT OF 
MEASUFiE 

_lj_!Y l T OEJ~!~l\SUR E ___________ f_Q_Q_~-- ·-

ACRE>FEE:T . 
HC:CT/'~R£-METER, 

HECTi\H!E$, 
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fvl I> Y rZ/.~ ~z,-c r 

-rA ''''.3J. 

0 r J S 

handle hazardous wastes which are not listed in 40 CFH, 
tics and/Or th;~ toxic contaminants of these hazardous wastes. 

/JJs" 

.r'f -'> h 4-'- A/[' Jtf U &", E V £IV 

/ ;v ,{;~ u ;p 1;: ·-;-_);, ?1 ·r ,.;~ .E 

1 you 
fm;c-~-digftnurnber(s} from 40 CFR, Subpart C that describes the characteris~ 

B, ESTIMATED ANNUAL QUANTiTY- For each H~ted '!Na.ste entered in coiurnn A estimate the quantity of that waste that will be handled on an annual 
basis, For each characteristic or toxic corrtamirmxrt entered in column A !:JStim<:Jte the total annual quantity of al! the nan-listed waste{s} that wH! be handled 
which possess that characteris<:ic or con~amln&nt. 

C. UN!l' OF MEASURE ,_ For each quantity entered in co!umn B enter the unit of measure code. Units of measure which rnust be used and the appropriate 
codes are: 

!POUNDS. 
TONS. 

~P 

T 
!ULOGIRAIV!S. 
ME'TR!C: TONS, ... 

~K 

~M 

! f facility records use any other·unit of meBS\He for quantitY, the unit~ of measure must be converted into one of the requlred on'its of measure. taking ·mto 
account the appropriate density or specific gravity of the waste. 

0, PROCESSES 
1. CODES' 

listed hazsrdt.:ms waste; For each listed hazardous '''-'a:ste errten~d 1n column A select thB code(s} from the !ist of process codes cOntained in ltem'!ll 
to indicate how the V•laste 'Nil I be stored, treated, and/or disposed o-f at the facility. 
For non-listed hazaulous INastes: For each characteristie or toxic contaminant entered in column A, select the code(s) from the list of procB.Ss codes 
contained in item !!I to indicate aH the proces'.ies that >".till be used to store, treat, and/or dispose ot all the non~listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for ent-erbg process cedes. !f more are needed: U) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item iV-D(1); and {31 Enter in the space provided on page"4, the line numbsr and the additional code(s), 

2. PROCESS DESCR!PT!ON: !fa code is not listed for a process that V'<Jil! be used, describe the process fn the space provided on the form. 

NOTE; HAZJ\R:DOUS WASTES DESCRIBED !BY MORE THA'N ONE EIPA Ht\ZARDOUS WASTE NUMBER- Hazardous wastes that can be described by 
nwre than one EPA Hazardous Waste Number shall be described on the form as fo!~ows: 

1, Select one of the EPA Hazardous Waste Numbers and enter it in co!umn A. On the ;;a me 1\ne comp~ete columns B,C, and D by estimati.ng the tota! annual 
qUBntity O'f the waste and describing ail the processes to bp. used to treat, store, and/or dispose of the waste. 

2. ~n column A of the next Hne enter the other EPA Hazardous Waste Number that can be used to describe the waste. In coturnn D\2) on that Hne entef' 
·"included wfth above" and make no other entries on that line, 

3. f~epeat step 2 for each other EPA Hazardous \N<Jste Number that can be used to describe 'the hazardous waste. 

EXAMPLE FOR COMPLETiNG ITEM W (shown in line numbers X·1, X-2, )(.J, and X-4 below)- A 'iacility will treat <:Jnd dispor,e of- an estimated 900 pound'.> 
per year of chrome shavings from le3ther tonning and finishing operation, !n addition, the facility wi!l treat and dispose of three non-listed wastes. T~vo wastes 
are corrosive only and there wil! be an estimated 200 pounds per ye.ar of each vva3tB. The other W<Jste is corrosive and ignitable .and there wifl be an estimated 
100 of that waste. Treatment wil! be in an incinerator and di vvil! be in a landfill, 

B. ESTIMATED ANNUAL 
QUANlflTY OF WASTE: 

900 

400 

100 

P.,&.GE 2 OF 5 

Z. PROCESS ;oESCRIPTlON 
(if a code Is :wt e1·;iered hl D( 1 )) 

included above 

NUE ON PAGE 3 
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Continued from the front. 

lf the facility owner is also the facility operator as listed in SBction VI! I on Form ·l, "General information", place an "X" in the box to the leh and 
skip to Section l X below. 

B. !f the focility owner is not the faci!iW operator as listed in Section V! I! on Form 1, complete the fo!kwing items: 

I certify under penalty of law that I ha~'e personally exam/ned and am {ami!iar with the information submitted in and all attached 
documents# and that based on my inquiry of those individuals immediately responsible for obtaining the information, ! believe that the 
submitted information is tn.le, accurate, and complete. I am aware that there are significant penalties for submitting false information~ 
including the possibiHtv of fine and imprisonment 

A. or type) 8. 'TURE C. DATE SIGNED 

j / 
. ...-·-----··· -···-----------. 

J certifv under penalty of law that I have personal!v and am f3mi!.iar with the information submitted in this and ail attached 
doc!.imem's, and that based on my inquiry or those indivir../u.afs immediate!v r-e-sponsible for obtaining the information, J believe that the 
submitted .in{ormation is tn..1:::, accurate, and complete. I am aware that there are significant penalties for submittirrg false information". 
!ll!:iudil;gthe possibilitv oi' fine and irnprisonan3i7t. 

A. Ni'<.fvlF. a. SJGNP~TURE C. DATE S1GNED 

PAGE 4 OF 5 
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·'>characters/inch) in the unshaded areas only. 

Z.NVJRONMf::NTAL PROTECTION AGE;ii'!C¥ 

Form Approved OMB No. 158·Sl9016 
GSA No. 0246-EPA·OT 

!NSTfHJCTIONS: 1f you receh1ed n preprinted 
1:-,;;;;..;;,;;;;;,;;,..,;;,.....;;;_..,.. _______________ ~-----------------ilabel, affix it in the :;;pacr; at left. If any of the 

INSTALLA-

11. ~lft(ING 

Ill 

ADDRESS 

LOCATION 
OF INSTAL· 
LATION 

),};" :2. g', ~>' 

PLEASE P!tf~lf}Y{~Ef l~iC~lj' ~O ACE 

informatfon on the label is incorrect, dra.w a line 
through it and supply the correct inform.c~tion 

in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and HI 
below blank. If you did not receive a preprinted 
label, complete aH items. "Installation" means a 
single :;ite .where hazardous waste is generated, 
treated, si:ored and/or disposed of, or a trans· 
porter's principal place of business. PleRse refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The' 
information requested herein is required by law 
(Section 3010 of tlu1 Resource Conservation and 
Recovery Act). 



FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each 
non-~so,ecificsources your ilistallation handles. Use additional sheets if necessary. 

B. hazardouS Waste from 
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